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Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
cr for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)

Tommy Thompson for Senate, Inc.
Full Name (Last, First, Middle Initial)
A Dﬁwd C. Russell Date of Receipt
Mailing Address ggg Poplar Drive T FEYEE s vy Ry ey d
City State Zip Code
Falls Church VA 22046-2839
FEC D number of contributing !6‘ A
federal political committee. e S - O
250
Name of Employer Occupation o el el e ez e, |
Bryan Cave LLP Senior Policy Advisor
Receipt For: 2012 Election Cycle-to-Date
Primary & General LT T T R TE OISR
Other (specify) i , 250 .
B ot g TP B omt P e e
Full Name (Last, First, Middle Initial)
g, Edward Rust Jr. Date of Receipt
Meiling Address 1§ Downing Circle W B LR LR LY
L 05
Gty State Zip Code Transaction ID : A-C37474
Bloomington IL 61704-7619
FEC 1D number of contributing Fpay TR e T T Ty
federal political committee. G NP Amount of Each Recelpt this Perid
Eg""‘" R R e T Tl TR T SRR R o
X 1000 i
Name of EmpIOVer OQCUpatiOn g“:"m TremeTn st e b e T e T eennn T ’
State Farm Insurance CEO

Receipt For: 2012

H Primary [z General

Other (specify)

Election Cycle-to-Date

S T Y
Full Name (Last, First, Middle bnitial)
c Syndey Ruth Date of Receipt
Mailing Address 474 Pugh Road ;{'u"‘"ﬂ "w_ R R R
Cw e
Clty State Zip Code Transaction ID ; A-C36549
Wayne PA 19087-1905
FEC 1D number of contributing e TR LT o .
federal political committee. 0y Amount of Each Receipt this Period
e R R - oy T R T S T T TR AR R O BT AR
' i
Name of Employer Occupation S S
Pharma Executive
Receipt For: 2012 Election Cycle-to-Date
Primary DX} General e i it g g a
Other (specify) 250
Cos e T % e BT g

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period (last page this line NUMBEr ONlY)..........cocoovoemrrveicenierseeeesses s eesses s

150000 i
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